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HCV Burden 

 HCV disproportionately affects African Americans. Between 1999 and 2002, HCV 
prevalence among African Americans (3.2%) was more than two times that of non-Hispanic 
whites (1.5%), in an analysis of National Health and Nutrition Examination Survey 
(NHANES) III data.i 

 In an analysis of the data from 2003 – 2010 NHANES, African Americas accounted for 
11% of the population, yet represented 25% of participants living with HCV.ii 

 
 

HCV and related Mortality 

 Among patients with HCV, the highest mortality rates have been observed among ethnic 
minorities including African Americans.iii 

 In 2011, according to the Centers for Disease Control and Prevention, the death rate with 
HCV listed as a cause of death was 7.89 per 100,000 for African Americans, compared to 
4.19 per 100,000 for whites and 3.14 per 100,000 for Asian Americans and Pacific Islanders.iv 

 African Americans have the highest mortality rates of liver and bile duct cancer.v  HCV is a 
major cause of liver cancer. 

 In 2010, chronic liver disease and cirrhosis, which is often related to HCV, was the: 
o 7th leading cause of death among African Americans ages 45-54, 
o 10th leading cause of death among African Americans ages 55-64 years, and 
o 5th leading cause of death among African Americans ages 65 years and older.vi 

 

 

African Americans and Exposure to HCV 

 Sickle cell disease is very common in the African American community, affecting 1 in 12 
African Americans.vii

  Patients with sickle cell disease may require blood transfusions for 
treatment. Because the blood supply in the U.S. was not screened for HCV until 1992, 
patients who received blood transfusions prior to screening may have been infected with 
HCV. An analysis of National Hospital Discharge Survey data indicated that sickle cell 
disease is associated with higher risk of HCV.viii

 

 Of people who inject drugs who were newly infected with HIV between 2004-2006, 57.5% 
were African American.ix  Injection drug use is the primary behavioral risk factor for hepatitis 
C and approximately one-quarter of people living with HIV are coinfected with hepatitis C. 

 

 

Treatment Efficacy & Access 

 Previously available HCV therapies were less effective for African Americas compared to 
other races. The VIRAHEP-C trial found that only 28% of African Americans with chronic 
HCV genotype 1 were cured by pegylated interferon and ribavirin compared with 52% of 
white Americans.x 

 In the past, African Americans have been underrepresented in HCV clinical trials.xi 
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 New, interferon-free treatments have cure rates as high as 90% to 100%, and trials show no 
difference in treatment response rates in African Americans compared to other races.xii

 

 According to an analysis of 2011 data, African Americans were uninsured at a rate higher 
than that of the overall US population. The states with the greatest number of African 
Americans who are uninsured although they qualify for Health Insurance Marketplace tax 
credits, Medicaid, or the Children’s Health Insurance Program (CHIP), were Florida, 
Georgia, Texas, North Carolina, and New York.xiii

 

 

 

Opportunities 

 The Affordable Care Act (ACA) provides many opportunities to diagnose and treat HCV 

and reduce health disparities for African Americans. As of June 2014, 1.7 million African 
Americans aged 18 to 64 have gained health insurance since ACA enrolment began. With 
preventive screenings available without cost-sharing under the ACA, now is a critical time to 
scale-up HCV testing, linkage to care, and treatment in the African American community. 
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